
Dear Senator Gillibrand:                CASE ____________ 
 

I request that you or a member of your staff investigate the immigration case outlined below, and all 

immigration matters associated with this matter (including previous and subsequent filings). I understand that this 

form is to be used in compliance with the Freedom of Information Act and the Privacy Act of 1974.  

 

Signature of Constituent/Petitioner: X_________________________________________ Date: ________ 

 

Signature of Beneficiary/Applicant: X_________________________________________ Date: ________ 

 

 I also authorize Senator Gillibrand to share information pertaining to my immigration matter with the 

following individual(s): 

 

Name:  ______________________________   Relationship:  ____________________________________________ 

 

Name:  ______________________________   Relationship:  ____________________________________________ 
     

(Please Print or Type) 

Personal Information about the Petitioner/Applicant (New York resident or New York based company):  

Name (as filed) Last: ___________________ First: ___________________ Middle: _______________ 

Other names (if any): ________________________________________ Gender:        Male      Female   

Current Address: ______________________________________________________________________________ 

City: ____________________________________State: ____________ Zip Code: __________________________ 

Telephone: (Work) _______________________________ (Home) _______________________________________ 

Email___________________________________________    Date of Birth (month/day/year) __________________ 

Immigration/Alien Number: ________________________     Relationship to Beneficiary: ____________________ 

U.S. Immigration Status, i.e., citizen, permanent resident: ______________________________________________ 

 

Personal Information about the Beneficiary/Applicant (person seeking status in the United States): 

Name (as filed) Last: ___________________ First: _____________________ Middle: _____________ 

Other names (if any): ________________________________________ Gender:         Male      Female   

Current Address: ______________________________________________________________________________ 

City: __________________________ State: ___________ Zip Code: _________ Country: ____________________ 

Telephone: (Work) _______________________________ (Home) _______________________________________ 

Email___________________________________________    Date of Birth (month/day/year) __________________ 

Immigration Alien Number:  __________________________ Passport Number: ____________________________ 

Type of Application Filed with USCIS: _____________________________________________________________ 

USCIS Receipt Number: ______________________ Department of State Case Number: ______________________ 

Priority Date: _______________________________ Preference Category: ________________________________ 

Date and Place Interviewed: ______________________________________________________________________ 
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Please write a BRIEF explanation of the problem:  ____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

If you have any criminal convictions, please provide a detailed explanation on a separate sheet of paper, and 

copies of all certificates of disposition.  

 

Please send this completed form with copies of pertinent supporting documents via email to 

casework@gillibrand.senate.gov. If unable to submit the documents by email, you can send them via fax to (866) 

824-6340 (toll free) or via mail to U.S. Senator Kirsten Gillibrand, Attn: Immigrant Affairs Dept., 780 Third Ave., 

Suite 2601, New York, N.Y. 10017. Tel.: (212) 688-7667.  
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